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om 990-PF

Depariment of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947{a}{1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.

» Information about Form 980-PF and its separate instructions is at www.irs.gov/form990pf KS:LURCHLLITRUE TT])

OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning , 2014, and ending . 20
Name of foundation A Employeridentification number
©2 39-15C043549768 TTEE ANNA WEIR HUBBARD U/W 13-6056877
% Number and street {or P.O box numberif mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
w
~= _ONE COURT SQUARE 19TH FLOOR -
- City or town, state or province, country, and ZIP or foreign postal code
§ C If exemption apphication ts > E]
pending, check here = =« « + « « «
e LONG ISLAND CITY, NY 11120
t g G Check all that apply: Initial return Initial return of a former public charity |, , Foreign organizations, check here - + P D
9&:’, - Final return Amended return 2 Foreign organizations meeting the
== Address change Name change pekrest check hero andarach [ ]
@(%; H Check type of organization: |_J Section 50 1(c)(3} exempt private foundation £
E) m Section 4947{a)(1) nonexempt chantable trust Other taxable private foundation ! p:vm mni‘:::)(s:ms e ‘ermmmdp
15, under section }A), check here .
I Fair market value of all assets at (J Accounting method:l_j Cash |_| Accrual E  If the foundation s 1n 8 60-month termination
end of year (from Part 1, col. (c), line D Other (specify) ___ under sectian 507(b}{1){B), check here . P [:'
16) » $ 3,394 ,546. (Part I, column (d) must be on cash basis )
i d) Disbursements
tAort‘aa/Iz?Emgfur'v‘tg‘:rerrc“ollfm?r?sd(lf},x('ziI::js{dsrhe (agxzizv:sr;iepzrr\d {b) th investment {c) Adjusted net ( for charitable
may not necessa_nly equal the amounts in books income income purposes
column (a) (see instructions) } {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 check > [ X] b oundatonisnot requred o
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 77,233 78,549. STMT 1
Ba Grossrents « « « ¢ o ¢ v 0 s v n s e n s .
b Net rental income or {loss)
. g Gg gft’;sgsaslglgg (;:‘r)::se) ffcr)c:r:"sale of assets not on line 10 29 ! 939
5 assets on hine 6a 65,374 . Eﬂ \
N ¢>, 7 Capital gain net income (from Part IV, line F\\”\ﬁ—-\O\ 29 / 940.
w— & 8 Net short-term capital gain. . . . . .. y %\
& 9 Income modifications . - . . . . . .. e ?_U\g\ \L‘r\\
el R T il VYN IR S 1A
= b Less Costofgoodssold , \&<'T et
0 ¢ Gross profit or (loss) (attach schedule) , . }. %\:EN sy’/
\"\gh;_;!’ 11 Other income (attach schedule) _ , , . . . V
A2 (12 Total. Add hnes 1through 11 . - . ... . &7 107,172 108,489,
13 Compensation of officers, directors, trustees, etc. , . 34 ! 541 17 / 271. 17 . 270.
~$ 14 Other employee salaries and wages NONK NONEH
Mg 15 Pension plans, employee benefits NONE NONE
Q 16a Legal fees (attach schedule) , . , . ... . .
I': b Accounting fees (attach schedule} , , , ., . .
.E ¢ Other professional fees (attach schedule). . .
g 17 Interest. . « v v ¢ ¢ v v v v v b o v v w .
-c"-’ 18 Taxes (attach schedule) {see instruBtiidl. 2 . 1,692 1,306.
E 19 Depreciation (attach schedule} and depletion .
E 20 OCCUPANCY « « « « + & = s v o o s s n v - -
|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Printing and publications . . . . . ... . - NONE NONE
g’23 Other expenses (attach schedule) STMT. 3 . 385. 385.
‘g 24 Total operating and administrative expenses.
g Add tines 13 through 23. . . . . . .. . . 36,6184 18,577. NONE 17,655.
©Ol25 Contributions, gifts, grants paid . . . . . . . 134,484. 134,484.
26  Totalexp and disb Add lines 24 and 25 171,102. 18,577. NONEH 152,139.
27 Subtract line 26 from line 12:
a Excess of r over exp and disbur . . - 6 3 4 93 0 J
b Net investment income (if negative, enter -0-) 89,912.
¢ Adjusted net income {(if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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! Form 990-PF (2014)

13-6056877

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets descrotion columnshouldbe o endlyear | Ve oL o (bl Book Vaius | {e) Far Market Value
1 Cash-noninterestbearing , ., ., . ... ...........
2 Savings and temporary cash investments , ., . ., .. ... .. 144 L 948. 53 . 353. 53 . 353.
3 Accounts receivable ™ __ ________ __ _____________
Less' allowance for doubtful accounts » _ _ _ ___________
4 Pledges recewable »_________________________J
Less: allowance for doubtful accounts » _ _ ____________
5 Grantsrecewvable . . .. ... ..... ... 0.,
6 Recevables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . . . .
7  Other notes and loans recewvable (attach schedule) » ___ ___
Less: allowance for doubtful accounts & _ _________ NQN_E
& 8 Inventoriesforsaleoruse ., . ., ..........
§ 9 Prepaid expenses and deferredcharges ., . . . ... .....
< 10a Investments- U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule} , , ., ... .
¢ Investments - corporate bonds (attach schedule), , , , . . ..
11 Investments- land, buildings, >
and equipment basis 000 -
Less accumulated depreciation P
(attach schedule) =% e
12 Investments -mortgage loans . . . . . . .o a e 0w e
13  Investments - other (attach schedule} | ,  _ . . STMT 4 . 2,371,950, 2,399,615, 3,341,193.
14 Land, bulldings,and >
equipment-basts ¥ e —
Less’ accumulated depreciation »
{attach schedule} % e
15  Other assets {(descnbe »_________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item ) . . . . .. .. ... .. 2,516,898 2,452,968 3,394,546.
17 Accounts payable and accrued expenses , , ., , . ... ...
18 Grantspayable ., .. .. ..............
#4119 Deferredrevenue . . . . ... ...... ...,
:’_f 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable {attach schedule} , . . | .
=22  Other habilities (descnbe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . ... ... NONEK
Foundations that follow SFAS 117, check here . >|_|
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v 0t bt s s e e e e e e e e
Sl25  Temporarilyresticted . . . ... ... ... ... .
: 26 Permanently restricted - - - -« s o 0 0 s e e 0 e w0 e s
g Foundations that do not follow SFAS 117, . . . P
w check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds , . , ., . ... 2,504,691. 2,439,1065.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, , | , .
2 29  Retained earnings, accumulated income, endowment, or other funds , . 12 ! 207. 13 4 863.
’é‘a 30 Total net assets or fund balances (see instructions) , . . ., . . 2,516,898. 2,452 ,968.
31 Total liabilities and net assets/fund balances (see
INSIEUCHONS) « & v @ v e v o e o v e e o e e e e e n e e v o 2,516,898. 2,452,968.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . L 1 2,516,898,
2 Enter smount from Part |, ne 27 . ... ... ... ... ... ...... 2 -63,930.
3 Other increases not included in line 2 (itemizey®»___ o ____ 3
4 Addlines 1, 2,and 3 | L 4 2,452,968.
5 Decreases notincluded in line 2 (itemize» . 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), ne 30 . . . . | 6 2,452,968.
Form 990-PF {2014)
JSA
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13-6056877

Form 980-PF {2014) Page 3
CEYS 3V  Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e g , real estate, ,‘,‘g),;}y;; é:’ Eﬁte% {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) S:E‘;’::‘Tg: (mo ?day, yr) | (mo., day, yr)

1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price O e aowabie) o expense of sole (e plos (h minus tg)
a 65,374. 35,434. 29,940.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {1) Gains (Col. (h} gain minus
(i) F.MV as of 12/31/69 lil Adjusted basts ":,)\,Efﬁifs(ﬁf ,cf";ni,') ! (’:.)6:5“;"(?:0':152;? a(rr:)io_) *
a 29,940.
b
c
d
e
2 Capital gain net iIncome or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 29,940.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column {(c) (see instructions). If (loss), enter -0- in}

Part |, ine 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes,” the foundation does not qualify under section 4940{e}). Do not complete this part.

‘:IYes [j No

1 Enter the appropriate amount in each column for each year

; see the instructions before makin

any entries.

Base pe(rau))d years (b) el Dlsmbt(xz)on ratio
Calendar year {or tax year beginning in} Adjusted qualifyingdistnbutions Net value of nonchantable-use assets {col {b) divided by col {c})
2013 140,576. 3,165,510. 0.044409
2012 158,972. 2,989,475, 0.053177
2011 141,466. 2,985,693. 0.047381
2010 116,181. 2,846,423. 0.040816
2009 144 ,365. 2,554,824, 0.056507
2 Totalofline 1, column{d). . . . . . ... ... . ..ttt 2 0.242290
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears . . . . .. ... .. 3 0.048458
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lme5 . . . . . ... .. 4 3,345,240.
5 Multiplylined byline 3 . . . . . . . 0 i it e e e e e e e e e e 5 162,104.
6 Enter 1% of net investment income (1% of Part],line 27b} . . . . . . . . . . o v it 6 899.
7 AdDINES 5and 6 . o . o o e e e e e e e e e e e 7 163,003.
8 Enter qualifying distributions from Part Xll, lined . ... ... ................. 8 152,139.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
4E1430 1000

RR0333 5880 05/13/2015 08:38:37

39-15C043545768

Form 990-PF (2014)
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Form 990-PF (2014) 13-6056877
Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 - see instructions)

Page 4

4E1440 1000

RR0333 5880 05/13/2015 08:38:37 39-15C043549768

1a Exempt operating foundations described in section 4940(d}(2), check here | 4 D and enter "N/A"online 1. . . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ _____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 1,798.
here P D and enter 1% of Part ,line 27b . . . . . . o it i e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
K T . 3 1,738.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , . ., 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . .. ... ... 5 1,798.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 1,284.
b Exempt foreign organizations - tax withheld atsource, . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . .. ... ... ...... 6d
7 Total credits and payments. Add lines6athrough 6d . . . . . . . . . - ¢ttt 0 i i i it v oo oot v e 7 1,284.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 ts more than line 7, enter amount owed A VA~ EFTPS .. > 514.
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . .. »| 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . . L . L e h e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or ndirectly) for political purposes (see
Instructions forthe definItion)?. . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? , . . . . . . . . v v v v o s s e s ot e m v s v e et e oo v 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955} imposed during the year
{1) On the foundation » $ {2) On foundation managers P $
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed on
foundation managers P> $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . .. ... .. ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . .« .. o oo 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . i v v v i v b v e e e e e et et o s nee o 4b N ﬁ/
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . ... ........ 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . .ttt ot t e v s e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes,” complete Part ll, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
N e
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . . . .. ... ...... 8b X
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}{3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes,”
COMPIEIE PArt XIV .. . . . o o o v e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
Names and dareSSES + « v v v « 4« W s w4 e 4 s e e e e s e e s s e s 4 s e e s s e e e e e s s s m e e s s e s s s 10 X
Form 990-PF (2014)
JSA



+  Form S90-PF (2014) 13-6056877

Page 5

FURYIFY Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{13)? If "Yes," attach schedule (seeinstructions}. . . . . . . . . . . .. ¢ttt vt vt e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see INStructions) ., . . . . . . . . . i it e e h e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annuai returns and exemption application? 13 X
Website address B N/A
14 The books are incare of »____SEE STATEMENT 5 _____  _______. Telephone no »_ __ _ __ _ _ _ _ _ _ ________
Located at P _ L. 2P+ »_ o _____
15 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - . . . . . .« . ... P
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . ... ... ... .. .. > I 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeign country?. . . . . . . . . . v .t et e e e s e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, ({formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (erther directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? , , ., . . . ... D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified PErson? . . . . . L L L . i e e e e e e e e e e e e e || ves No
{3) Furnish goods, services, or facilities to {or accept them from} a disqualified person?. . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . ., , ., .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person}?, . . . . . . . . . . .. i i ittt e e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the officlal for a period after
termination of government service, if terminating within 90 days}), ., . .. . ... ... ... .. [:I Yes E No
b If any answer is "Yes" to 1a(1)}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see Instructions)? - - . « ¢ . . v o ..o L ... 1b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . ... ... ... » D
¢ Did the foundation engage In a prior year in any of the acts descnibed In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20142 | | | . . . . . . . . i e e e e e e e e 1¢c X
2 Taxes on falure to distnbute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342{j){3) or 494 2(j}(5})
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XIll} for tax year(s) beginning before 20147, . . . . . . . . . . .. . . i Yes E No
If "Yes," st the years » __ __ _______ e ___ . Y .
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructions ) . , . . . . . . v ot h hh t h e e s e e e e 2b X
¢ If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the years here
» _ e __ . o __.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe year? . . . . . . . v v i v i it e e e e e e e e EI Yes E No
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-vyear first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014} . . . . . . @ @ i i i it e e e e e e e e e e e e e e e e e 3b N [ n
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the foundation make any Investment 1n a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) 13-6056877 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to.
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})?. . . . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrive?. . . . . . . . . . L c e e e e . Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)AMA)? (SEe INSITUCHIONS). + v v v v v v v v o m v et e e e e e e e e e e Yes I:l No
{5) Provide for any purpose other than religious, chartable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . .. ... ... ... Yes No
b If any answer is "Yes" to 5a{1)(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions)? . . . . ... .. ... 5b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. .. ... .. ... » l:l
¢ If the answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . STMT. 6. .......... Yes I:] No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefit CONFAct? . . . . v . . v v v v v et e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? - . . « . . « . o . 7b N l R/

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Title, and average

{¢) Compensation

{d) Contributions to

(e) Expense account,

et Name and addroce afursperwesk | “notpsid, | envlovestenitpine | other atowonces
CITIBANK, N.A. o ____. TRUSTEE, AS REQ’
ONE COURT SQUARE, 19TH FLOOR, LONG ISLAND CITY, NY 11 34,541. -0- -0-

2 Compensation of five highest-paid employees

"NONE."

(other than those included on line 1 - see instructions). If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

(c}) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « « « vt o v o v v v b e e e e e e s » NONE

Form 990-PF (2014)
JSA
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' 13-6056877

Form 990-PF {2014)

Page 7

U AY[[H Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... ... ... ....... > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
s xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
Y
K
A
XL AWS: ] Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Total. Add lines 1 through 3 . . . . . . . . 0 . i i i e e i e e e e e e e e e e e e e e e e e e e e e e e »

JSA

4E1465 1000

RR0333 5880 05/13/2015 08:38:37 39-15C043549768
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Form 990-PF (2014) 13-6056877 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out chartable, etc.,

purposes:
a Average monthly fair market value of SECUTItIES . . . . . . . . v v v v v e et e e e e e e e as 1a 3,307,513,
b Average of monthly cash balances. . . . . . . v o v o i i e e e e e e e e e e 1b 88,670.
¢ Fair market value of all other assets {see iNStructions). . . . . . . . . . o v v v i i e e 1c NONE
d Total (add ines 13,5, 8nd C) . . . . .. . & vt it e e e e e e d 3,396,183,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} . . . . . . . . . . .. ... ... I le
2 Acquisition indebtedness applicable to line 1 assets _ . . . . . ... ... 2 NONE
3 Subtract line 2fromline 1d | . L L e 3 3,396,183.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHIONS) | | e e e e e e e e e e e e 4 50,943.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 3,345,240.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . ... . 00 e 6 167,262.

1@l Distributable Amount (see instructions) {Section 4942(j}{(3) and (}}{5) private operating foundations
and certain foreign organizations check here » [_l and do not complete this part.)

1 Minimum investment return fromPart X, liN@ 6 - « « « « « « vt v i e e e e e e e e 1 167,262.
2a Taxoninvestment income for 2014 from Part VI, ine5 , , . .. .. 2a 1,798.
b Income tax for 2014. {This does not include the tax from Part VI.), . [ 2b
C ADdInes 28 and 2b . . . ... ittt e e e e e e e e e 2¢ 1,798.
| 3 Distributable amount before adjustments. Subtract ine 2¢ fromline1 . ... ... ... .. ..... 3 165,464.
! 4 Recoveries of amounts treated as qualifying distnbutions , ., . . . ... ... .. ... ... . .... 4 NONE
| 5 Addiines3and 4, . ... .. e e e e e e 5 165,464.
6 Deduction from distributable amount {see instructions), . . . . . . . . . . .. ¢ i e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part Xlli,
[T T T 7 165,464.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 , . . .. ... ........ 1a 152,1389.
b Program-related investments -total from Part IX-B _ . . . . .. ... .. ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUTPOSES | | . L L i i i ittt e te e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the: T
a Suitability test (prior IRS approval required) . . . . L, 3a NONE
b Cash distribution test {(attach the required schedule} _ . . . . . . . .. . .. ... . ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 152,139.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see insStructions) . . _ . . . . . . . o o 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined ... ... ... ... 6 152,139.

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)

JSA
4E1470 1000

RR0333 5880 05/13/2015 08:38:37 39-15C043549768 14 -



Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
{a) (b) (c) {d)
1 Distributable amount for 2014 from Part XI, Corpus Years priorto 2013 2013 2014
ne7 . . e 165,464.
2 Undistnbuted income, if any, as of the end of 2014
a Enteramountfor2013only , . . . ... ... 93 . 956.
b Total for prioryearss 20 12 ,20 ,20 NONK
3 Excess distnbutions carryover, if any, to 2014-
a From2009 _ . . ., NONE
b From2010 _ , . . .. NONE
¢ From2011 _ . .. NONE
d From2012 _ . . . .. NONE
e From2013 , ., ... NONE
t Totaloflines3athroughe _ . . . . . .. ... NONE
4 Qualfying distrnibutions for 2014 from Part XIl,
Iined. » $ 152,139.
a Applied to 2013, but not more than line 2a , , . 93 L956 .
b Appled to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) . . . ... .. ... NONH
d Applied to 2014 distnbutable amount | , , . . 58,183.
e Remaining amount distributed out of corpus NONSE
5 Excess distributions carryover applied to 2014 NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistnbuted Income. Subtract
linedb fromlne2b , . . . ... ...... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the sectton 49%42(a)
tax has been previouslyassessed . . . . . . .. NONE
d Subtract lne 6c from line 6b Taxable
amount -see Instructions , |, , . . . . . . . .. NONE
S aSrom ine 2" Texatle amount - ses _
nstructions . e T NONE.
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1 This amount must be
distrbuted n2015 . . . . . ... ... ... 107,281.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b{1}{F) or 4942(g)(3) (Election may be
required - see instructions) , . . .. ... ... NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) , , . NONEK
9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 fromline 6a , , , , . . . NONHK
10 Analysis of line 9
a Excess from 2010 . . . NONE
b Excess from 2011 . . . NONE
¢ Excess from 2012 , . . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
JsA
4E1480 1000
RR0333 5880 05/13/2015 08:38:37 39-15C043549768 15 -




Form 820 PE 12014) 13-6056877 Page 10
E @\ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe rutng = . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation described in section L | 4942()}3) or I | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2014 (b} 2013 (c) 2012 (d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Pan
X, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities - . . . .

€ Qualifying distributions made

directty for active conduct of

exempt activities Subtract line

2dfromlne2ec , , ., . . .

3 Complete 3a, b, or ¢ for the
aiternative test relied upon

a ‘"Assets” alternative test - enter

{1) value of al assets .

(2) Value of assets qualifying
under section

4942(3)(B}s}. . . . .

b "Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year isted. . .

€ "Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans ({section 512(a}{5)),
orroyalties). . . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
OM3MBY) . . . . .
(3) Largest amount of sup-

port from an exempt

organization. . . . . .

(2

{4) Grossinvestmentincome ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2}.}

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see Instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

JSA
4E1490 1000 Form 990-PF (2014)

RR0333 5880 05/13/2015 08:38:37 39-15C043549768 16 -



-

Form 980-PF {2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 1 individual,
Recipiant : chot sy s | Poluear” | Purposeetgrantor Amount
Name and address (home or business) Y ostantal contnburor reciplent
a Paid during the year
*+ MASTER OF CAMPION HALL
NONE N/A UNRESTRICTED GIFT 4,691,
CAM INTERNATIONAL
NONE N/A UNRESTRICTED GIFT 33,621.
CHRISTIAN AID MISSION
P.0. BOX 9037 CHARLOTTESVILLE VA 22906 NONE N/2 UNRESTRICTED GIFT 5,441.
SLAVIC GOSPEL ASSOCIATION ATTN: MRS. ROSEMARY
6151 COMMONWEALTH DRIVE LOVES PARK IL 61111 |NONE N/A UNRESTRICTED GIFT 33,621,
MASTER OF CAMPION HALL C/0 CITI TRUST
1300 W S57TH STREET, STE G100 SIOUX FALLS SD [NONE N/A UNRESTRICTED GIFT 23,488,
FIRST ASSEMBLY OF GOD ATTN: KENNETH KEAN
24919 S. AVALON BLVD WILMINGTON CA $0744 NONE N/A UNRESTRICTED GIFT 33,621,
Total . . ..o ii e P R > 3a 134,484,
b Approved for future payment
L0 I R I T A T T R T T S e » 3b

JSA
4E14381 1000

RR0333 5880 05/13/2015 08:38:37

39-15C043549768

Form 990-PF (2014)
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’ 13-6056877

Form 990-PF {2014) Page 12
(114" YW Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}

Related or exempt
function income
{See instructions )

(a) {b) {e) {d)

1 Program service revenue: Business code Amount Exclusion code Amount

- 0o a o T

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | _ . 14 77,233.
Net rental income or {loss) from real estate:

a Debtfinanced property , ., . .. .. ...
b Not debt-financed property

Net rental income or {loss} from personal property

N b wiN

Other investment income

Gain or {loss) from sales of assets other than inventoryl| 18 29 ! 939.

0w 0 N »

Net income or {loss) from spectal events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a

b

¢

d

e
12 Subtotal Add columns (b), (d), and (e} . . . . 107,172.

13 Total. Add line 12, columns (b}, (d), and (€). . . . . v v o i it i e e e e e e 13 107,172,
(See worksheet in line 13 instructions to verify calcutations )

LAY/ :W Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2014)
4E1492 1000

RR0333 5880 05/13/2015 08:38:37 39-15C043549768 18 -



- Form BY0-PF {2014)

13-6056877 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code {other than section 501(c){3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L . . e e e e e e e e e e e e e e e 1a(1) X
(2) Other @sselS. . . . . . . it ittt e e ettt e e et e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . i i ittt e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . . ¢ ittt v v o 1b{2) X
{3) Rental of facilities, equipment, or other assets | . . . . . . . . i i i i i v it et e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . .o v v vt t e e e e e e e e 1b(4) X
(5) LOBNS OF 108N QUATANTEES . . . . . . & o v v v e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . ... . ... ... . ... ... 1b({6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . , . . .. ... ... ........ 1¢c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b} Amount involved {c} Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

Nia

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code {other than section 501(c}{(3)) orin section 527? , . . . .. . ... ... |:| Yes lj No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

VL3

Under penalties of

si n k) e ISCUSS 1S return
9 Mf— | 05/13/2015 D TRUSTEE e e own_betom

hed

perjury, | declare that | have examined this return, including

panying les and and to the best of my knowledge and belief, 1t s true,
orrect, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge

Here

V4
Signature o‘yofﬁcer or trustee Date Title {see instructions)? Yes No|

ALAN GLYNN

Paid

Prnint/Type preparer's name

Prepajer's signatyge Date Check l_] | PTIN
JEFFREY E. KUHLIN %% 05/13/2015|seemployed | P00353001
Preparer [, cname B KPMG LLP ~ Frm'sEN_ B 13-5565207

Use 0n|y Firm'saddress P 100 WESTMINSTER ST 6TH FL STE A

PROVIDENCE, RI 02903-2321 Phoneno. 800-770-8444

JSA
4E1493 1000

Form 990-PF (2014)

RR0333 5880 05/13/2015 08:38:37 39-15C043549768 19 -
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© 39-15C043549768 TTEE ANNA WEIR HURBARD U/W 13-60568/7

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : CITIBANK, N.A.

ADDRESS: ONE COURT SQUARE, 19TH FLOOR
LONG ISLAND CITY, NY 11120

TELEPHONE NUMBER: (800)770-8444

STATEMENT 5

7% RR0333 5880 05/13/2015 08:38:37 39-15C043549768 24



-

NAME:
CAM INTERNATIONAL
ADDRESS:
355 BLACKPOOL ROAD
PRESTON, LANCASHIRE, UK PR2 3AB
GRANT AMOUNT ... ittt it ittt ittt ettt e s e ta e e eaen 33,621.
GRANT PURPOSE:
GENERAL PURPOSES
SEE ATTACHED STATEMENT
AMOUNT EXPENDED BY GRANTEE ... .... . .t iinenn 33,621.

STATEMENT

XD57¢6 2000

RR0333 5880 05/13/2015 08:38:37 39-15C043549768 25
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CAM INTERNATIONAL
LIST OF EXPENDITURES FOR 2014

3/26/2014  $2,274.43
5/29/2014 $23,489.00
6/26/2014  $2,416.47
12/26/2014  $5,441.28

TOTAL $33,621.18




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form 1041

OMB No 1545-0092

2014

Name of estate or trust

39-15C043549768 TTEE ANNA WEIR HUBBARD U/W

Employer identification number

13-6056877

Note: Form 5227 filers need to complete only Parts | and Il.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

{d)
Proceeds
{sales price}

(e}
Cost
{or other basis)

(9)
Adjustments
to gain or loss from
Form{s) 89489, Part |,
line 2, column {g)

(h) Gain or {loss)
Subtract column {e)
from column {d) and

combine the result with
column {g)

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . ... ... ..........

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . .. ... ..........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . ... ............

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... .............

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...

Shortterm capital loss carryover Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . . i i i i it et e e e e e e e e e e e e

Net shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

line 17, column {(3}ontheback . . . . ... ... ... ... ... e e e e e e e e e e e »

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on {g)

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
{sales price)

(e}
Cost
{or other basis)

Adjustments
to gain or loss from
Form(s} 89489, Part I,
line 2, column (g}

{h) Gain or (loss})
Subtract column (e}
from column {d) and

combine the result with
column {g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . ... ............

Totals for all transactions reported on Form(s) 8949
withBox Echecked . . ... ..............

10

Totals for all transactions reported on Form(s) 8949

withBox Fchecked . . . ... ............. 63,957. 35,434.

28,523.

1

12

13

14
15

16

Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . . . ... ... ...
Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..
Capital gaindistributions. . . . . . . . . . c L L i e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e s

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . . i i it e i i e e e e e e e e e e e e e e e e e e e e

Net long-term capital gain or {loss). Combine hnes 8a through 15 in column (h). Enter here and on
line 18a, column (3Jontheback . . . ... .. . . . . . . i e e e e e »

11

12

13

1,417.

14

15

16

29,940.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

4F1210 1000

RR0333 5880 05/13/2015 08:38:37 39-15C043549768
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gainorfloss}) ... ................. 17
18 Net long-term gain or (loss):
a Totalforyear . .. ... v it it it e e e e 18a 29,940.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht.). . . . |18b
€ 28%rate gaiN . o . v v v e e e e e e e e e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. > |19 29,940.

Note: /f line 19, column (3), is a net gain, enter the gain on Form 1041, hine 4 {or Form 990-T, Part I, line 4a) If lines 18a and 19, column (2], are net
gains, go to Part V, and do not complete Part IV If line 19, column (3}, is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The losson line 19, column (3} or b $3,000 20 |{ )

Note: /f the loss on line 19, column (3}, is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, hne 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, col. (2} or ine 18¢, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, hine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hine 18b, col. (2) or line 18¢, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 {(or Form 990-T, line 34). ., . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . . . ... .. ... ... 22
23 Enter the estate’s or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , .| 23
24 Addines22and23 ... .. ... ... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » [ 25
26 Subtract line 25 from line 24. If zero or less, enter-0- . , . . ... ..... 26
27 Subtract ine 26 from line 21. if zero or less, enter -0- ., , . .. ....... 27
28 Enter the smaller of the amountonline210r$2500 .. ... ....... 28
29 Enter the smaller of the amountoniine27 orlne28 . ... ........ 29
30 Subtract ine 29 from line 28. If zero or less, enter -0-. This amount istaxedat0% . . . ... ... .. »| 30
31 Enterthe smaller oflne21orlne26. ... .. ... ... ......... 31
32 Subtracthine 30fromline 26. . . . . . . . . . i i i it e e 32
33 Enterthesmaller of lne210r$12,150 . . . . . . . . . v v v v v v v v o 33
34 Addlines 27 and 30 . . . . . . . ... i e e e e e e e 34
35 Subtract ine 34 from line 33. If zero or less,enter-0- . , . ., .. ...... 35
36 Enterthesmaller ofline32orline35. . ... .. ... 36
37 Multiplyline 36 by 15%. . . . . . . o . e e e e e e N »| 37
38 Entertheamountfromline31 . . ... .. . ... ... 38
39 Addlines30and36 . ... ... ... ...ttt 39
40 Subtract line 39 from line 38. If zero or less, enter -0- , , , . .. ... ... 40
41 Multiply line 40 by 20% . « « v v v o i i e e e e e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041) , . . ., 42
43 Addlines 37,41, and 42 . . . . . . . i it e e e e e e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, N@ 36) . . . . . o . v ittt e e e e e et e e e e e e > 45
Schedule D (Form 1041) 2014
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Form 8949 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required If shown on other side Social security number or taxpayer identification number

39-15C043549768 TTEE ANNA WEIR HUBBARD U/W 13-6056877

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost} even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), {h}
lumn {f} Gain or (loss}
(a) (b} {c) {d) Cost or other enter a code in co [

Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions fSUb"a‘it colu(rg)n (eq)j

(Example 100 sh XYZCo} (Mo, day, yr } disposed (sales price) Note below and rom ;0 umhn aT

{Mo, day,yr) | (seenstructions} | see Column (e) U] {g) combine the result

n the separate Codels) from Amount of with column {g)
Iinstructions adjustment
instructions
670. VANGUARD TOTAL STOCK

10/31/1969| 02/13/2014 63,957.00 35,434.00 28,523.00

A

2 Totals. Add the amounts in columns (d), (e}, {g), and (h}
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 8 {if Box E above 1s checked), or line 10
(if Box F above 1s checked} » 63,957. 35,434, 28,523,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000

RR0333 5880 35-15C0435439768 28 E



15% RATE CAPITAL GAIN DISTRIBUTIONS

VANGUARD BD IDX FD INC SHORT TERM BD
VANGUARD BD IDX FD TOTAL BD MKT ETF

TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS

TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS

XD576 2000

RR0333 5880 05/13/2015 08:38:37

39-15C043549768

13-6056877

STATEMENT 1
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